Implantology has made a huge progress in recent years, not only through the development of implants (design, surface finish, connections ...) but even more thanks to CAD/CAM. But how the concept of CAI allows a surgical-prosthetic therapeutic approach different from also-called "conventional"?
Materials and Methods
Coupled the CEREC system to CBCT: that does allow threedimensional acquisition type CBST [1, 2] . The second application of CAI resides in the ability to accurately guide the surgeon's drill through a "surgical guide". 3D planning is made by using a radiological guide and an X-ray scanner. 3D planning software sends computer data to sophisticated equipment that builds a surgical guide by stereo lithography [3] . The Second step we have to take is an optical impression by using camera with coating by dioxidetitane consequently a virtual three-dimensional model is done [4, 5] .
We use CEREC software to plan our prosthetic with superposition data from the CBCT andCEREC. Implant planning through software Galileo's Galaxies. The software alerts us if the correct positioning of implant parameters is not met. The practitioner performs well planning and sees if whether or not a bone planning pre-or per -implant transversely or vertically (bone graft, guided bone regeneration or «sinus lift ") [5] .
Whether digital or conventional therapy, radiological guide has the same specifications. He must: 
Results and Discussion
This concept allows communication and educational tools with software, the practitioner can explain to the patient throughout the treatment by showing the implant sites directly, instead that will make the future implant and the prosthetic project. CEREC system coupling to CBCT helps to determine the implant site, but also the choice of type of implant, the design and positioning in 3D.
The prosthetic project is modeled virtually (digital wax up) and the surgical guide is designed by (CAD) thus the temporary prosthetic is designed before surgery. The optical impression makes the maximum reduce of dependence materials (lessimpression materials, less steps, no disinfection and shipping) [7] . With the conventional method, it takes between 24 and 48 hours to manufacture a surgical guide. This is due to numerous laboratory steps (casting plaster, processing of the radiological guide, processing resins, finishing, polishing).With the numerical method, it takes only 15 minutes to design the guide and only a few minutes for it to be manufactured by the machine drill [8] [9] .
The study by Johansson et al [10] showed stabilities prosthetic and implant at 1 year. For them, results are promising for the planned implants digitally, immediately loaded with fixed prosthesis type bridge Procera (NobelBio care) Prefabricated for rebuilding an edentulous maxilla. The authors observed in a 1 year implant survival rate of 99.4% on 312 implants placed in 52 patients. Marginal bone loss average after a year of follow up was 1.3 mm [10] .
This new implant approach ensures speed, accuracy with many limitations: lack of access to post sites, the surgical guide depends on the type of tooth loss (dental, mucous, bone) with its risk of fracture. Errors in the acquisition and processing of radiological images, on average less than 0.5 mm, mistakes when performing the surgical guide, generally around 0.1 to 0.2mm for the guides made by CAM.
Apical deviation of the position of the implant between the virtual planning and actually obtained implant position ranging between 0.6mm and 1.2mm. Of course this method has his limits such as: high cost.
